Data S1.
This is not relevant for this review. We only included studies in which the number of patients with a subsequent event (MI, recurrent stroke, cardiac or vascular deaths) could be extracted. Precision of estimates depends on the sample size of the study, therefore we restricted our inclusion criteria to studies involving ≥100 patients. -9.Do you believe the results?
Only studies deemed to have used robust methodologies and minimized baises (please see above) were included. Therefore, we consider our results as valid -10.Can the results be applied to the local population?
This criteria was taken into account in our inclusion criteria. We used large selection criteria for studies irrespective of language of publication or study setting. We also excluded highly selected population restricted to specific age ranges, race or rare cause of stroke. -11.Do the results of this study fit with other available evidence?
This is not relevant for this review. The objective of a systematic review is to summarize results across a number of carefully designed studies to draw high-level conclusions around a specific research question. -12. What are the implications of this study for practice
We did not address this point as results from one observational study rarely offer sufficiently strong evidence to provide changes to clinical practice or implications for future research. Replication in independent populations is required to support findings from one observational study. A systematic review provides therefore stronger evidence.
Data S2.
Electronic search strategies OVID (Medline) Sorensen et al 50 Bousser et al 6 Fields et al 22 Helmers et al 28 Boysen et al 7 Gent et al (CAPRIE study) 24 Lowenthal et al 34 Norrving et al 40 Farrel et al 21 Gent et al (CATS study) 25 Diener et al (ESPS study) 17 MacMahon et al 35 Gates et al 23 Matias-Guiu et al 38 Ito et al 30 Diener et al (MATCH study) 18 Toole et al 51 Collins et al 14 Chimowitz et al 12 Ovbiagele et al 42 Boysen et al (ExSTROKE study) 8 1. Dennis et al 16 Appelros et al 4 Kim et al 31 Li et al 33 Palnum et al 43 Colantonio et al 13 2 Sorensen et al 50 Barnett et al 5 Helmers et al 28 Boysen et al 7 Hass et al 27 Norrving et al 40 Farrel et al 21 Diener et al 17 MacMahon et al 35 Ito et al 30 Collins et al 14 Chimowitz et al 12 Ovbiagele et al 42 Boysen (ExSTROKE study) 8 4. Salgado et al 46 Howard et al 29 Kono et al 32 Man et al 36 Manzano et al 37 Sander et al 47 Santos Garcia et al 48 Urbaniti et al 53 Vilanova et al 55 Whiteley et al 57 Wijnhoud et al 58 Fang et al 20 Goto et al 26 Brown et al 9 Busch Palnum et al 43 Li et al 33 Kim et al 31 Petty et al 44 Dennis Figure S8 . Forest plot of the meta-analysis of the risk of cardiac death after TIA/IS in randomized controlled trials (RCTs).
The dashed line represents the overall risk of MI. Bars indicate 95% confidence intervals (CI). Phet: Heterogeneity across studies.
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